e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % . FLORIDA DEPARTMENT OF STATE 1
CORPORATION Ny t‘;\; Sandra B. Mortham
ANNUAL REPORT ; TRl Secrelary of State
1996 ¥, v/ DIVISION OF CORPORATIONS

DOCUMENT # P94000056990 (2)

1. Corporation Name

FIRST CARE REHAB, INC.

I

3a. Date of Last Repont
03/30/1895

Appliad Far

Not Applicable

$8.75 Additional

Poneepal Plaze of Business

9560 CENTRAL PARK BLYD § SUITE 102
BOCA RATON FL 33428

Mailing Addrass

2060 CENTRAL PARK BLVD § SUITE 102
BOCA RATON FL 33428

3. Date Incorporated or Qualifieg

08/01/1994

4, FEI Numbor

59-2215935

2. F‘uriC:\,"Ja]WFVﬁrIF,E,’ of Busin-c < ) 77727a.7 Mai‘ur'lgrAarréiséﬂ
Sarter, Aplw, et

“Suite, ApL ¥, elc

= 5. Certfcate of Status Desired
22[ o 27J ‘ ! ) Q Fee Required
Gty & St | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23] o - - gel o Trust Fund Contribution Added to Fees
S5 ~ Counlry | 4ip | Country B. This carporation has liabilty for intangible tax under s 199.032,
24 25] 28] - 30| Florida Statutes O ves Do
.5, Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
LOPEZVERN, FERNANDO 82| Stroct Address (PO Biox Number is Not Acceptable)
0960 CENTRAL PARK BLVD S SUTE 102
BOCA RATON FL 33428 83
B41 City FL 85| Zip Code

T Poesant Lo the provisions of Seclions 6070507 anc 6071508, F lorida Stalates, the above named corporation submits this statersent for The purpose of changing Its registered office
o registered agent, or bath, g he State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment as registared agent. | am
farmiiar withy"andl acaopt thefabl .:itwo?s aof, Saction 6070505, Flonda Statutes.

SIGHATURE

| e gy o ot e P Agj‘j:l &l i w!a\:{!wETiii_i_. " NOTE Flogisterud Agnl Signatre reguied when revstating! DATE Ty
2. _GrrcersaNDDIRECTORS T s, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 4
it p [J DELETE 1.1 TITLE [ Change [ Addition ta
At LOPEZ-IVERN, FERNANDO 1.7 KAME 3
swerianvass | 9960 CENTRAL PK BLVD. #102 13 STREET ALIDRESS g
Ciiy-51- 2 BUCA RATON FL 33423 1.4 Cily-5)-2IP &
e S I DELETE 2 1HILE [] Change  [7] Addibon &
KAME 77 NAME
STREE | ADDMESS 2 3STREET ADDRESS
| Cle-sl-zp e 24CY-51-2F
T.F [ beLkTE 3TILE [J Change  [O] Addilion
NAM: 32 NAME
SIREFLADDET S 33 STREET ADDRESS
SR - R  Rzacny-staw
e CJBELETE & 1TTLE [ Change ] Addilion
nan 4.2 NAME
SIREHIATRESS 43 SIREET ADDALSS
ore-star | R - 44CITY-S1-2IP
T [ BELETE 5 1THLE [ Change  [] Addition
NaME 52 NaME
STRERT ANDHESS 53 STREET ADDRESS
| CTY-81-2p - i . e R sacuv-stpe
TILE [ bEeETE & 1TIILE [ Change [ Addition
hAME 62 NAME
SIRH T ATDAESS 63 STREET ADDRESS
ORIt L 64 0iTY-5T-2IP

14, 1do harobhy conify that the information suppled with this fiing is voluntarily farnished and does not qualify for the exemption stated in Section 119.G7(3)K), Florida Statutes. | further
certily that the information incdicated on this annual report or supplemiental annual repert is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an o'licer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. gr on an attachmenl with an address.

—1
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

" Dagtrie Prione &




